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 St. Scholastica Academy

Freshman Application
Student’s Information
FULL  NAME







PREFERRED NAME
ADDRESS





CITY


  STATE
               
ZIP


/             /____________(_______)______________________________________@_________________________

DATE OF BIRTH

           PHONE


              E-MAIL ADDRESS
Do you regularly speak a language other than English at home?  If so, what? __________________________________

Current School
CURRENT ELEMENTARY SCHOOL




PRINCIPAL
Family Information
Parent or Guardian 1
FIRST




LAST





RELATIONSHIP
ADDRESS





CITY


STATE


ZIP









(           )

E-MAIL ADDRESS





PHONE

Parent or Guardian 2
FIRST




LAST





RELATIONSHIP
ADDRESS





CITY


STATE


ZIP









(           )
E-MAIL







PHONE
St. Scholastica Academy Connection

Please list relatives who have attended or are attending St. Scholastica Academy.
NAME








RELATIONSHIP

NAME








RELATIONSHIP

What are some of your personal activities?
□ CCD/ Sunday School/Religious Education


□ YMCA
□ Girl Scouts





□ Community Arts: Name______________________________
□ Chicago Park District




□ Club/Organized athletics: Name_______________________
□ Other________________________


□ Other_________________________________

□ Other________________________

Why are you applying to St. Scholastica Academy?

____________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please list in order of preference the high schools to which you are applying.
1.  ______________________________________
2.  ______________________________________

3.  ______________________________________

While not required, we encourage all families of incoming freshmen to apply for financial aid.  If you wish to be considered for financial aid, please answer the following questions completely.  You will be asked to verify this information via income tax forms if you are awarded financial aid.
Parent #1 Income  ______________________________

Parent #2 Income  ______________________________

Total Other Income  _____________________________   (eg  rental income, child support, social security, etc.)
Number of Adults in Household  ________________

Enter Information Regarding Children in the Household in the Boxes Below
	Child’s Name
	Age
	School Attending
	Your Tuition Responsibility

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


**Please return application to:


Ms. Emily Paulus

St. Scholastica Academy


7416 N. Ridge Blvd


Chicago, IL 60645

Phone: 773.764.5715 ext 356
Fax: 773.764.0304

A student’s application to St. Scholastica Academy is not complete until she takes our placement exam on Saturday, January 9, 2010.
